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Harriet FirzGERALpD, D. H., Berkeley, California 


First Vice-President, American Dental 
Hygienists’ Association 


Oral Lesions 
By Don Be tuincer, D. D. S., Detroit, Michigan 


The problem of the oral cavity today is not one of mechan- 
ics, not one calling for curative methods alone, but one which 
is involved in the broader problem of human physical well- 
being. This requires extreme emphasis on the necessity of 
preventive, instead of merely curative, dentistry, which in- 
volves not only scientific research but a campaign of public 
education in which the merely mechanical details of den- 
tistry will be subordinated to the deeper considerations in 
inter-allied bodily processes. There is an appalling lack of 
information on the entire subject. Preventive dentistry 
like preventive medicine is the object of the race in the 
future. Science, which both .professions pursue, should be 
able to ultimately accomplish the control of disease, greatly 
prolong the span of life and increase the sum of happiness of 
mankind. The yole that prevention plays in the case of oral 
lesions is very readily understood when it is estimated that 
more than 85% of these lesions could be avoided. The 
mucous membrane of the mouth is being constantly insulted 
and abused from irritation due to smoking, drugs, foods 
(hot or cold), poor dentistry, mechanical abrasions and is 
subjected to more direct infection than any other part of the 
body. Were it not for the high recuperative power of thie 
mucous membrane of this region, mouth pathology would 
indeed be a much more serious affair than is ordinarily the 
case. The subject of oral lesions is such a huge one that it 
is impossible to give more than a mere synopsis in a paper 
of this kind. Knowing that you are not primarily interested 
in the treatment of these conditions, I will confine my efforts 
to a description and a differential diagnosis of some of the 
most frequently encountered lesions of the mouth. 

Fortunately the majority of lesions in the oral cavity 
come under observation sooner than they would if located 
elsewhere in the body yet treatment is often delayed from 
one cause or another until the surgical procedure must in- 
volve such a large area as to seriously impair proper function 
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of the part in the future or until it is beyond relief. The 
question paramount in the mind of a patient suffering with 
a lesion of some type is that of malignancy. About the first 
question that one is called upon to answer is whether or not 
it is cancerous. But whether or not one can answer this 
question, the importance of early treatment should be im- 
pressed upon the patient’s mind thereby avoiding what 
might eventually become a grave situation. 

There are a number of lesions in the mouth which are es- 
sentially benign and may be readily recognized as such. I 
refer to the various types of cysts involving the jaw bones 
and the retention cysts of the glands. In this class may be 
placed radicular and dentigerous cysts, mucoids and ram- 
ulae. 

RapicuLar Cysts 


The radicular cyst has as its beginning an infection about 
a tooth root that has occasioned the formation of a granu- 
loma. It is therefore always found arising from the infec- 
tion of devitalized teeth or developing from residual infec- 
tion in edentulous areas. It is very indolent in its develop- 
ment and usually does not give rise to symptoms unless be- 
coming secondarily infected. Consequently it will develop 
to huge proportions and cause considerable loss of tissue be- 
fore it is recognized. As a rule they pass unnoticed until 
they become infected, encroach upon vital structure, change 
facial contour or are picked up accidentally in radiographic 
examination. Their development is one of absorption of 
the surrounding bone due to the accumulation of fluid in 
the cystic sac. Their rate of growth is influenced by the 
structure of the bone in which they develop. A cyst of the 
maxilla for example will develop more rapidly than one in 
the mandible because of the difference in bone structure in 
these two regions. 

DENTIGEROUS Cysts 


The dentigerous cyst is identical with the radicular cyst 
in every way except in etiology. The radicular type arises 
from infection while the dentigerous develops from the sac 
surrounding the enamel of an unerupted tooth. If a tooth 
is impaired or prevented in some way from eruption at its 
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normal time the sac takes on a proliferation and hypertrophy 
eventually developing into a dentigerous cyst. Why some 
become active and others remain latent in the jaw for years 
without any cystic development is not well understood. 
Since they usually have their beginning at the time of tooth 
eruption they predominate in children and young adoles- 
cents. They are easily recognized radigraphically because 
of the fact that an unerupted tooth will be found attached 
to the membranous lining. 

Treatment of both types consists of complete enucliation, 
making sure that the sac is removed in its entirety or it will 
have a tendency to re-occur. 


RAMULAE AND Mucoips 


Cysts involving the glands are caused by the stoppage of 
the normal secretion due to some obstruction to the duct or 
to the gland itself. The most frequent types are the ramu- 
lae and the mucoids. The former is caused by the blocking 
of the ducts from the incisive and sub-lingual glands and 
the latter from mucous, the mucous glands of the lips and 
cheeks. 

Ramulae are characterized by a slow but progressive 
swelling in the anterior part of the floor of the mouth. This 
swelling is situated immediately beneath the mucous mem- 
brane and may be median or more on one side than on the 
other. It is bluish gray in color and does not pit upon pres- 
sure. It is usually very tense and a fluctuation can be elici- 
ted upon palpation. The swelling raises the tongue upward 
and when large may cause considerable inconvenience and 
discomfort to the patient, but the swelling is entirely con- 
fined to the mouth. In this way it is different from an ob- 
struction of Wharton’s duct from the sub-maxillary gland. 
The appearance of these are very different from ramulae in 
that there is not so much swelling in the floor of the mouth 
and usually there is swelling on the outside below the angle 
of the jaw. The swelling is more marked at meal time or 
following a stimulation of the salivary secretions. 

Mucoids or retention cysts of the mucous glands of the 
lips or cheeks are caused by abrasions or injuries to the mu- 
cous membrane with a consequent scar formation that seals 
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off the orifice of the gland, thus preventing the normal se- 
cretion of the mucous. Their favorite sight of development 
is on the inner surface of the lips and cheeks along the line 
of occlusion where the mucous membrane may be caught 
between the teeth. Treatment of these cysts consists of 
incision and drainage leading up to the formation of a new 
drainage track or by the complete removal of the gland. 

Certain other growths of the mouth are border line le- 
sions, that is they are benign in some instances and under 
continued irritation may become malignant. In this class 
may be placed the epulides, papillomas or warts, and leoko- 
plakia patches. 


Epu_LipEs 


Epulides are peduncleated tumors occuring upon the 
gums. They arise from the alveolar border and have at- 
tachment to the periosteum and peridental membrane. 
These tumors frequently start from an old tooth socket in 
which a fragment of tooth root remains or they may occur 
as a result of irritation to the sub-gingival tissue from cal- 
culus. There are two varieties: the fibrous and the giant 
cell. The latter is the more common and more nearly ap- 
proaches malignancy. It forms a soft, dark red or purplish 
swelling on the gum surfaces with a broad or narrow pedicle 
or stalk by which it is attached. It is highly vascular and 
bleeds easily when disturbed. It may occur either external 
or internal to the teeth, loosening them and increasing 
rather rapidly in size. The other variety, the fibrous epulis, 
is ordinarily small in size and appears as a hard nodular 
mass upon the surface of the gum or pushing out between 
two teeth. Its attachment to the gum may be almost as 
broad as the tumor itself. In color the mucous membrane 
covering the tumor may be slightly reddened but it often 
differs but little from the normal mucous membrane. They 
are slow growing and not vascular and do not bleed upon 
manipulation. Early and proper treatment of these tumors 
is very essential to a cure. Unless they are completely 
eradicated and the base destroyed by cauterization, they 
re-occur and with each re-occurrence the growth will be more 
rapid with more of a tendency to malignancy. 
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PAPILLOMAS 


The benign types of warts, or papillomas, appear as a nod- 
ular or oval growth on the surface of the gum tissue, cheeks, 
lips, tongue or palate. They are painless, grow but little or 


“not at all and show no tendency to ulcerate. There is no 


induration of the base and there is no glandular involve- 
ment. They may, if not subjected to irritation remain in- 
definitely without assuming the nature of cancer. Under 
continued irritation, though, the epithelial cells may start 
proliferation and break through the basement membrane 
into the deeper connective tissue and ulcerate. They are 
then potential cancers and should be radically removed. 
The use of paste or any kind of irritating treatment, such 
as silver nitrate, should be avoided. 


LEUCOPLAKIA 


Leucoplakia is the most common of the precancerous 
lesions of the mouth. It is characterized by a blanching out 
of the ‘superficial epithelium forming a white patch, which 
upon palpation is found to be distinctly different from the 
surrounding mucous membrane. It is hard and leathery in 
consistency. If situated upon the tongue, the papillae will 
be lost and the area will be perfectly smooth. As a rule 
these patches first appear on the inside of the cheek behind 
the lower molars and at the tip and along the sides of the 
tongue. In the later stages the patches show a tendency to 
break down and form ulcerations. At this stage they must 
be considered as cancers. The early treatment of these le- 
sions should be directed toward riddling the mouth of irri- 
tation. Hot or spicy foods should be avoided, faulty dental 
conditions corrected, especially so, if in close proximity to 
the lesion, the use of tobacco should be discouraged and no 
caustic should be applied to the lesion. No surgical inter- 
ference is indicated unless it shows a tendency to break down 
and ulcerate, in which event it should be operated radically. 
Special attention must be called to the evil effects of the use 
of irritants upon pre-cancerous growths. Histories of many 
cases show that after such treatment latent or indolent 
growths have been stimulated into most virulent activity. 
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CANCER 


Since common observation testifies to the influence of 
long continued irritations as one of the principal pre-cancer- 
ous conditions, it is obvious that chronic irritation of the 
tongue and buccal cavity by decayed and ragged teeth as 
well as by ill fitting crowns and bridge work or dental plates 
cannot fail to be a distinct menace. Statistics show that 
the death rate from mouth cancer is highest in countries in 
which the conditions of the teeth are known to be poor, 
whether through climatic conditions, dietary habits or the 
comparatively slight development of dental education. I 
have yet to see a cancer occuring in a sanitary mouth with 
normal teeth. 

Cancer is usually, if not always, preceded by a pre-can- 
cerous stage, in which it is usually remedial. If every chronic 
irritation were removed, if every chronic ulcer wherever it 
is located were healed or eradicated, if every wart or mole 
were removed, if the mouth was kept wholesome and the 
teeth smooth, if unhealthy scar tissue were always removed 
and, if necessary, the surface covered by skin, probably then 
the problem of cancer of the mouth would be measurably, 
if not completely, solved. 

Whatever be the cause of cancer it appears to be activated 
by a common factor, irritation. In no other part of the body 
can one trace such close relationship between persistent ir- 
ritation and development of malignant growths as in the 
mouth. Given a chronic irritation to an area, an inflamma- 
tion results. The surface epithelium in the affected zone 
eventually responds to this persistent irritation in the form 
of cell multiplication leading to an over growth of the sur- 
face epithelium, manifested clinically as white patches of 
leucoplakia. With the continuation of the irritation the 
epithelium sooner or later assumes greater activities and the 
simple overgrowth of the surface epithelium advances. This 
is followed by ulceration, pain and salivation. The ulcer 
has an irregular, uneven, congested floor, covered with red 
granulations which bleed easily. The edges are not under- 
mined but are elevated, everted, hard and pearly white in 
color. The lesion is irregular in shape and the entire ulcera- 
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tion and its base is infiltrated and hard. The neighboring 
lymph glands become enlarged and swollen. 

Another type of mouth cancer is that developing from 
papillomas or warts. In this type the ulceration does not 
appear until late. The first objective symptoms are pro- 
gressive, dense infiltfations tending to fixation of the base 
of the papilloma. Along with this the lesion increases in 
size; quite some time later ulceration takes place which 
should not be waited for as a diagnostic sign. 

In either type of cancer the first requisite to a cure is early 
attention to the lesion. The cancer problem of the mouth is 
not a hopeless problem no matter how long the direct cause 
may be delayed. The wide dissemination among the laity 
and the firm adherence of the dental and medical professions 
to the principle that every cancer is curable in its first stage 
and that practically every cancer of the mouth develops 
from a precancerous condition will go far toward the solu- 
tion of the problem. The extension in our schools or instruc- 
tion on oral prophylaxis, the insistence by the dentist on the 
correction of dental defects, his co-operation with the sur- 
geon for the cure of long standing irritations and ulcers and 
the inculcation in the public of a willingness to submit to 
complete surgical excision once the cancer stage has been 
reached will diminish to the lowest possible figure the in- 
cidence of cancers of the mouth. 

Other lesions of the mouth apart from neoplasms have as 
their etiology the development of specific infections. It is 
essential that these types of lesions be differentiated from 
cancerous lesions as successful treatment is predicated by 
a correct diagnosis. In this class of lesions are found; first, 
tuberculosis ulcers; second, ulcers arising from syphilis; 
and third, acute ulcerous gingivitis or Vincént’s infection. 


TuBERCcULOUS ULCERATION 


Tuberculosis ulceration is characterized by breaking down 
of miliary tubercles, with the formation of one or more points 
of the mucous membrane. Almost any part of the mouth 
may be involved, but especially the gums, the tongue, and 
the hard and soft palate. The ulcer is irregular in shape, 
not as a rule deep, with slightly undermined but not elevated 
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edges, and with little or no induration. The surface presents 
a granular appearance, being covered with reddish or yellow- 
ish elevated points. Pain is a fairly constant feature. Tu- 
berculosis ulceration of the mouth is very rarely primary 
but is usually secondary to pulmonary tuberculosis, the in- 
fection being conveyed to the mouth by the sputum. Gen- 
eral physical findings of the patient is therefore a diagnostic 
sign. 
SyPHILitic ULCERATION 


The appearance of syphilitic lesions vary with the age of 
the disease. The primary lesion or chancre often occurs on 
the lip, tongue, or tonsil, the exposure coming through the 
act of kissing. The chancre remains as the sole manifesta- 
tion of the disease for some time and is characterized by a 
markedly indurated base, entire absence from pain, shiny or 
crusted surface and upon palpation is found to be freely 
movable under the skin. 

Following the disappearance of the chancre the disease 
becomes disseminated throughout the body and is charac- 
terized by an explosion of lesions. The mouth comes in for 
its share of what is known as the mucous patches of second- 
ary syphilis. These patches appear simultaneously with 
the eruption on the outside of the body. The patches ap- 
pear as small erythematous areas, gradually increasing in 
size. They have a sharply outlined gray border and are en- 
tirely painless. Asa matter of fact the patient is not usually 
conscious of their presence. The: typical mucous patch 
arises from a previously unaltered surface. It is sharply 
outlined and slightly elevated, the color is gray-white, due 
to a thickening of the superficial epithelium, with a narrow 
hyperemic cae. Later in its evolution the patch will lose 
much of this typical appearance due to secondary infection 
from the mouth cavity. 

The lesion of third stage syphilis is usually spoken of as 
the gumma, and this form is frequent in the mouth. If the 
lesion occurs in the palate it frequently breaks into a large 
ugly looking ulcer that, if left untreated, will eventually 
perforate the palate. These lesions are often mistaken for 
cancer and a mutilating unnecessary operation performed 
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The diagnosis should be made from the past history of the 
case together with laboratory tests, including the Wasser- 
man and examination of spinal fluid. 


VINCENT’S INFECTION 


Vincent’s infection, or Trench Mouth as it is frequently 
called, resembles syphilis in many ways. It has as its etiol- 
ogy a germ known as the fusiform bacillus that is always 
found associated with a second organism, the Spirochaeta 
Vincenti. Whether they are one and the same organism in 
different stages of development or whether they are two 
separate and distinct germs living in symbiotic relationship 
is not clearly understood. It attacks the gum margins on 
their buccal or labial aspect about two, three or possibly 
four teeth. A favorite site for its origin is about a gum flap 
overlying a partially erupted third molar. It destroys the 
gingiva very quickly and lays bare the alveolar process, but 
seemingly does not invade it. The margins of the ulcers are 
everted and are overlaid with a grayish white membrane 
which, when wiped off, bleed freely. Unlike the ulcerations 
in syphilis they are very painful, there is a marked salivation 
and a characteristic odor to the breath. The lymph glands 
related to the area become enlarged and unlike syphilitic 
enlargement are very painful and tender. The ulcers are 
painful to touch and there is a rise in temperature. 

The diagnosis is based on clinical appearance, the sudden 
onset with a preceding period of anxiety or sleeplessness, 
the painful, sensitive, foul-smelling gingival ulcers which 
bleed easily and the finding of the organisms in smears made 
from the diseased areas. 

In closing I wish to state that this is only a very brief des- 
scription of some of the most often encountered lesions to 
be found in the oral cavity. Again I wish to remind you 
that a successful termination of the majority of oral lesions 
is predicated upon early diagnosis and treatment, and while 
it is often hard to impress upon the patient the seriousness 
of an apparently unimportant condition, you will at least 
have acquitted yourself of further responsibility. 
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Polly Perkins’ Pantry 


By Beatrice Harris, St. Paul, Minn. 


The shelves of the Perkins’ pantry are laden with Tooker’s 
Tinned Tidbits. In fact in all Hillcrest, there is no pantry 
more completely stocked with foods consumed by the 
average American family. It is characteristic of modern 
people to indulge in luxuries, extravagances, and refine- 
ment. Our tables exemplify this tendency; they are re- 
plenished with highly spiced sauces, pickles, and pappy, 
tinned foods. The tables are further weighed down with 
doughy, over-refined, white breads, fat meats, and exces- 
sively sweetened syrups. We are incapable of choosing a 
well balanced yet varied menu of food. There is an over 
abundance of one sort of food. Mr. Perkins wants the menu 
of beef, potatoes, and cream pie, because this food was good 
enough for his father. But on the other hand, his office 
force must follow the most modern trend in Babcock’s 
Business reports. There is an adequate reason for Mr. Per- 
kins to be concerned over the comparative statistics of the 
diet and dental diseases in the American family. In his 
observation of these reports, he will note the important and 
direct relationship between the diet and the dental health 
of an individual. Dental statistics show that there are only 
2% normal mouths, and that 90% of the people have dental 
caries. This prevalence of tooth decay is a disgrace, and not 
an object of sympathy. Scientists have traced this wide- 
spread decay of the teeth to the fermentation of carbohy- 
drates within the mouth, also to the lack of a sufficient 
amount of calcium salts and vitamins in the diet. Experi- 
mental evidence lies in the study of Italian children brought 
to this country. In Italy, they lived on a diet of tomatoes, 
black bread, and beet tops; excellent teeth were formed 
under this condition. But when they were allowed to in- 
dulge in white flour products and sugars, in this country, 
extensive dental caries resulted. The 2xperimental evi- 
dence of Sherman and Davis shows that out of 2,240 families, 
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there were 780 diets deficient in calcium. Calcium is an 
important constituent in tooth development and main- 
tenance. The growing child needs the calcium in at least 
one quart of milk each day. Leafy vegetables, as lettuce, 
chard, cabbage, and spinach, furnish calcium. However, 
the calcium in milk is more efficiently absorbed than that 
calcium found in vegetables. The average diet of white 
flour products, rice, sugar, meats, butter, preserves, and 
over-boiled vegetables, the water of which is thrown away, 
is almost wholly lacking in the necessary calcium. Fur- 
thermore, it is only recently that the vital necessity of the 
vitamins in the diet has been discovered. The various types 
of vitamins can be supplied in the citrous fruits, tomatoes, 
raw cabbage, celery, milk, fresh eggs, and liver. There is 
little excuse in our country with our fruit groves, truck 
gardens, and dairy products to lack of these vitamin con- 
taining foods. As for our excessive use of sugar, we are well 
aware of this indulgence. Thick syrupy sauces are employed 
to disguise the monotonous and unappetizing cookery. It 
should'be borne in mind that sugar is simply converted 
starch, and that it is our own business to manufacture our 
own supply. Chemical men have gone so far as to say that 
free sugar is not an essential article of diet at anytime. 
Over indulgence in carbohydrates, an insufficiency of 
calcium and vitamins call for a reform in diet to benefit our 
dental and general health as well. The household manager’s 
duties are not complete until she has learned that the 
nourishment and hygienic value of foods must be con- 
sidered as well as their appetizing and decorative qualities. 
Dr. Mayo directs the responsibility of the unhealthy mouth 
conditions to Polly Perkins, the average American house- 
wife. It is Polly Perkins who chooses the menu for Jack 
and Unis, and busy Mr. Perkins. The dentist with all of 
his gold and silver has not checked dental diseases. These 
diseases have resulted in failures in development, losses in 
efficiency, preventable illness, insanity, and early death. 
Now Polly Perkins is going to be allowed to do her share 
in proving the value of the biological aspect in the dental 
field. The biological factor in controlling the rampant dental 
diseases is the balanced diet. Much of the highly spiced 
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sauces, doughy white breads, soft pappy tidbits must be 
cleared from the pantry shelves. 

A balanced diet includes the five foods essential to the 
energy, growth, and repair of the body—namely; carbohy- 
drates, proteins, fats, mineral salts, and vitamins. The 
carbohydrate foods, potatoes, macaroni, rice, cornstarch 
puddings, and sugars, have been over indulged i in, because 
they are cheaper for one reason, and because sugars satisfy 
the craving for sweets for another reason. A reduced amount 
of carbohydrate should be augmented by protein for the 
growth and repair of the body. Milk, fresh eggs, cheese, 
meats, fish and oysters are protein storehouses. Further 
heat and energy is supplied by fat in butter, cream, meat 
fat, and nuts. It is the mineral salts, calcium and phos- 
phorous, and vitamins that the diet lacks. These mineral 
salts are contained in spinach, milk, chard, carrots and 
celery. The vitamins are found in a variety of foods; they 
are included in the citrous fruits, tomatoes, raw cabbage, 
lettuce, celery, butter, prunes, figs, dates, and nuts. A 
menu varied from day to day with foods chosen from the 
above list will fill the regulations of a balanced diet for Mr. 
and Mrs. Perkins. In addition, Jack and Unis Perkins 
must be given foods for the development of their muscles 
of mastication and jaws. This need can be supplied by toast, 
whole wheat bread, raw cabbage, nuts, and leafy vegetables. 
The roughage food will serve to polish and mop the teeth 
and gums. It is advisable to dispense with cooking at one 
meal a day to assure the necessary fibrous fruits and vege- 
tables in salad form. It is the duty of Polly Perkins to see 
that there are sufficient mineral salts and vitamins supplied, 
with vigorous mastication and polishing with fibrous foods. 
In this varied and balanced diet is laid the foundation of 
dental and general health. 
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An Outline of a Traveling Clinic 


By Mary A. Knicurt, D. H., New York City 


“Here comes the dentist lady,” is the children’s greeting 
to the visiting dental hygienist, who spends her time among 
some of the Homes and Orphan Asylums of Greater New 
York. A portable outfit, consisting of an Army Field Chair 
and a Dumore Cable engine, is set up in the Dispensary and 
the dental hygienist is ready to begin her work. 

A dormitory at a time, the children appear for examina- 
tion. Beginning with the nursery group, they are taken ac- 
cording to their ages. When the confidence of the small 
children is gained, there is usually no fear throughout the 
whole institution and the work goes on smoothly. The 
mouths are charted in order that those needing immediate 
attention may be sent to the Home dentist. If there is a 
Dental Clinic in the Home, the dental hygienist lines up the 
work for the dentist. Consequently, at each place, there is 
apt to be one or two days devoted entirely to “cold steel and 
sympathy.” Occasionally a few tears are shed at the thought 
of extraction but quite frequently I hear, “Oh, I want the 
tooth. Miss Gorley gives every little boy (or girl) a pencil, 
when the dentist pulls out a tooth.” What a collection of 
temporary teeth this worker must have, and also, I might 
add, what a big help she is to the dental workers. 

Great are the conferences outside the clinic door. “I’ve 
got the biggest tooth.” ‘Oh! I get three pencils!” ‘‘Well, 
I made the biggest noise, anyway.” Sometimes all that is 
necessary to make a child superior to his fellows, is to touch 
a spot with “red” iodine as mercurochrome is called. 

The preliminary examination enables the dental hygien- 
ist to select and first attend to the inflamed mouths, and the 
ones with the heaviest stain. Every child receives a thor- 
ough prophylaxis and the kiddies with the inflamed mouths 
return until the worker is sure that the mouth is in as healthy 
a condition as possible. It is a healthy mouth that is the im- 
portant point of the work and not merely “‘clean teeth.” 

When evening comes, just before taps, health talks and 
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toothbrush drills are given in each dormitory. The smaller 
groups enable the dental hygienist to observe the response 
to the drill and to pick out those needing individual instruc- 
tion and supervision. Then, too, the health talks go over 
better, when the children can ask and answer questions. 
This they feel free to do when they are informally alone with 
the dental hygienist. 

All health stories are grist in the mill as well as all health 
songs. The favorite, however, is “The Little People of 
Happytown,” in which the health habits are personified. 
“Sammie Sunshine,” “Freddie Fresh-Air,” “Billie Bath,” 
“Tommie Toothbrush,” and “Sunny Smiles” can put their 
message over much better than the mere statement that 
fresh air, sunshine and cleanliness are essential to good 
health. 

As many of the Homes employ a trained dietitian, the 
nutritional instruction is given in the form of question. 
“Why are you given milk?” “How often do you have meat?” 
“Why do you have dark bread?” ‘What will carrots, let- 
tuce and spinach do for you?” ‘‘What is the best way to 
cook potatoes?” ‘When do you have candy?” interests 
them very much. I find it given occasionally for desert and 
so it is much easier to give the question its proper emphasis. 
Many peculiar answers come to questions. In one group a: 
small girl informed me that she was not tongue-tied, she was 
a Protestant. 

The most interesting phase of the work to me, however, 
is the opportunity to judge the habits, temperament, and 
personality of the child as shown in the mouth. The boy 
who chewed his cheeks until they looked liked a ploughed 
field showed a phase of his temperament that a dental 
worker would be most apt to discover. A consultation with 
the social worker started him to treatment to discover the 
cause and remedy for the habit. 

The work with children, in its entirety, is most interesting 
and satisfactory. You drop a crumb in the sea of life that 
comes back later on, in a wave of satisfaction. But, if that 
satisfaction is to be complete, every dental hygienist must 
remember to follow the old saying, “Practise what you 
preach.” 
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A TRAVELING DENTAL CLINIC IN 
QUEENSLAND, AUSTRALIA 


“The department of public instruction in Queensland 
placed in commission two years ago a motor van completely 
equipped for dental surgery. The function of this unit is to 
render dental service to children in isolated regions of 
Queensland who are remote from railway lines and estab- 
lished schools. No other dental treatment is available in 
the districts visited. Fees are not charged, under ordinary 
circumstances, for attention to children of school age, but 
adults are expected to contribute to the cost of their treat- 
ment at reasonable rates. The “advance agent” duties are 
performed by the Queensland Radio Station (4QG), which 
broadcasts the location and immediate itinerary of the 
travelling clinic every Thursday. In many cases, adults 
and children have travelled long distances to receive atten- 
tion., During 1927, 635 children and 203 adults received 
dental service at this clinic. For the eight months ended 
December, 1927, the unit transversed 2,977 miles in the cen- 

tral and western portions of the state. 

Besides the inspection and remedial work, the dental offi- 
cer also imparts instruction to the “outback” children on 
the care of the teeth. Charts and posters are provided to 
facilitate the popular education. This clinic is part of a den- 
tal staff, the personnel of which comprises a chief dental in- 
spector and eleven dental officers. During 1927, the depart- 
mental dentists examined 47,912 children. Dental opera- 
tions are performed only when the parents cannot afford to 
obtain the services of a practising dentist. Talks on dental 
hygiene are a feature of the visit to the schools.” —ournal 
A. M. A. October 13, 1928. 


The Journal wishes all of its readers the very merriest 
kind of a Christmas. 
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Editorial 


Commencing in the February 1928 issue of The Journal 
we began a series of write-ups of our Honorary Members, 
telling just a little of their accomplishments and the traits 
that have assisted these persons of “oral hygiene fame’’ to 
not only have become personally prominent, but to have so 
shaped the various trends of oral hygiene affairs that the 
dentists and dental hygienists of our nation are universally 
considered the leaders in preventive dentistry and oral hy- 
giene. In publishing these write-ups it has been our idea 
that they might be inspiring of enthusiasm in our readers. 
The write-ups have been presented in no particular order; 
such was impossible for we esteem our honorary members 
equally. To our organization they are invaluable and it is 
impossible to single out any one who has been of more value 
than any other. Last month we gave you the concluding 
article of the series with the hope that those of you who have 
not had the pleasure of personally knowing these folks have 
learned to appreciate them through reading about them. 


Did you notice our new seal as it appeared on the cover 
of the November Journal? We are now legally incorporated 
as an organization which makes us feel that we are quite 
strongly banded together in the interest of dental hygiene. 
Organized in 1923, The American Dental Hygienists’ Associ- 
ation has grown to a large membership embracing the den- 
tal hygienists who are “doing things,” the active dental hy- 
gienists who are fearlessly meeting the problems presented 
to them in their profession. With the organization growing 
so rapidly, incorporation was deemed necessary. This step 
was one of the features of the fourth annual meeting held in 
Detroit in October 1927, a step which has brought us all 
closer together and bound us more securely to our faith in 
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our profession. The American Dental Hygienists’ Associa- 
tion can now progress until it contains every ethically prac- 
tising dental hygienist in the United States and until dental 
eee affairs and dental hygienists have reached the 
zenit 


This issue completes the second year of The Journal in 
which the editorial staff have endeavored to live up to the 
motto on the association’s seal—SERVICE. We realize 
that in many instances our endeavors have not been perfect. 
We have not always been able to give our readers what they 
wished nor the prompt service which they have a right to 
expect. We hope to do even better this next year. 

Subscriptions to The Journal are now taken care of upon 
payment of dues to The American Dental Hygienists’ As- 
sociation, which dues are payable January first of each year 
and delinquent January thirty-first of the following year. 
May we urge those of you who receive your Journals because 
you are members of the association to pay your dues prompt- 
ly that there may be no interruptions in your receiving your 
copies. Postal laws require that subscriptions must be paid 
for in advance and discontinued at expiration. All sub- 
scriptions of members of the association expire with this 
issue! Make sure of your continued subscriptions by pay- 
ing your dues immediately to your state society secretary 
or if you reside in a state where there is no society send your 
dues to the secretary of the American Dental Hygienists’ 
Association. 


WORCESTER, MASSACHUSETTS 


Once a year the Worcester District Dental Hygienists’ Society invites 
the dentists with whom they are associated to a dinner. This year the 
meeting was at the Worcester Country Club on the evening of November 
5. The principal guest was Dr. William A. Bryan, superintendent of the 
Worcester State Hospital, his subject being “Why worry,” and the mes- 
sage he brought was very interesting. Among the guests were Mrs. M. 
Elta LeBlanc, president of the State society, Mrs. Eleanor McCarthy, 
Massachusetts state hygienist, and Miss Mary Knight, a former member, 
who is now connected with the Edwin Gould foundation in New York 
City. There were about 40 present. This is one of the outstanding 
events of the Worcester District Dental Hygienists’ Society and has 
been increasing in interest from year to year, encouraging a social spirit 
of cooperation of the dentists with the hygienists. The speakers were 
presented by Miss Imogene Prior, chairman of the local society. 
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The Promotion of Oral 
Hygiene 


depends upon more than lecturing the patient. Comprehensible 
facts encourage tooth brushing but an agreeable flavor and a re- 
freshed clean feeling are the essential factors in encouraging oral 
hygiene. 


When you tell your patients to brush their teeth with Kolynos 
Dental Cream, you are assured that your directions will be fol- 
lowed. The delightful flavor and the cleansed feeling of the mouth 
after the use of Kolynos will promote regular and conscientious 
tooth brushing. 


Your patient says, “How clean my mouth feels” after brush- 
ing with Kolynos. You know that his mouth feels clean because 
it is clean, that Kolynos has washed away food particles and mucin 
plaques, that it has polished the teeth with a non-abrasive agent, 
that the mouth bacteria are reduced 80 to 92 per cent. 


May we send you a professional package of Kolynos? This 
page with your name and address will advise us of your wishes. 


THE KOLYNOS COMPANY 


New Haven, Connecticut 
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Our Time 


of specialization it falls to the duty of the physician, dentist and food speci- 
alist as leaders, to show the way to scientific food selection and the correct 
proportions of the various nutrients in our diet.” 

Bernard B. Badanes, D. D. S., Ph. G., in The Dental Cosmos, Nov. 1928. 


For nearly two years we have propagated the imperative 
necessity, for dentists and dental hygienists, of educating 
their patients to a proper appreciation of correct nutrition 
in oral prophylaxis and oral health. 


WAITE’S educational literature is a signal example of in- 
itiative and truth in the domain of ‘‘dentifrice literature.”’ 


WAITE’S FOOD PILOT, a nutrition chart, and WAITE’S 
Dental Cream, complement the dentists’ and dental hy- 
gienists’ efforts toward saving the teeth of this, and build- 
ing better teeth for the coming generations. 


DENTAL CREAM 


Made by 


THE ANTIDOLOR MANUFACTURING COMPANY > 
SPRINGVILLE, ERIE COUNTY, NEW YORK 


COUPON 


Send me a free D. H. package of WAITE’S Dental Cream and a complete 
set of Waite’s educational literature on nutrition and oral hygiene. 


Name 


Street 


City 


Archer Dental 
Hygiene Chairs 


Circulars sent on request 

Archer Manufacturing Co. Inc. 
187 N. Water St. 

ROCHESTER, N. Y. 


Are you looking for the 
“real stuff’? 
Then buy the products 
advertised here 
and 
then tell the advertisers 
where you saw the 


advertisement 


University of 
California 


College of Dentistry 
San Francisco, California 


The next regular session in the 
school for Dental Hygienists opens 
August 20, 1928. The course of 
study coversa period of two aca- 
demic years of professional and 
pedagogic training. The legal 
requirement in California for ad- 
mission to the licensing exami- 
nations includes two years of 
study. For information regard- 
ing the curriculum in Dental 
Hygiene address the Dean, 


First and Paranssus Avenues, 
San Francisco 
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CRESCENT 


Improved Mandrel Mounted 
Tooth Polishing 


BRUSHES 


Patented 


THE ACME OF PERFECTION 


Meet all the sanitary require- 
ments of the oral hygienist. 
Cheap enough to be used once, 
then discarded, or can be steri- 
lized by all modern methods 
and used until worn out. 

Made from the best bristle ob- 
tainable. Assembled in such a way 
that it is impossible to pull out the 
bristle. Always fit the handpiece 

perfectly. 

Each yor is fitted with a rubber washer 
on shank to prevent pumice or polishin 
material from entering the Handpiece. Will 
satisfy the most exacting doctor. Are a on 
a money back guarantee. Samples on request. 
PRICE 
Universal No. 7, handpiece 40c........ $4.00 
Right Angle No. 2 handpiece 50c........ $5.00 

From Your Dealer or Direct 
Manufactured by 


Crescent Dental Manufacturing Co. 


Manufacturers of Crescent Broaches Since 1900 
1837-45 South Crawford Ave. Chicago, Ill. 


Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORS YTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public HealthWork, 
School Clinics and Private 
Practice. 


Eleven Months’ Course—Sep- 
tember to July inclusive. 


Director: 
Percy R. Howe, A. B., D. D.S. 


Present the advance style with 
comfort, in a W-F-C Uniform, 
which has the distinction of 
superiority. 
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Samples of materials and New Book showing 
other models will be sent on request. 


WHITE FABRIC COMPANY 


1493-UNIVERSITY AVE. 
Saint Paul, Minn... 


White Fabric Company 


1493 University Ave., St. Paul 
Fill in the Coupon and Mail it Now 
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VALUABLE REFERENCE BOOKS 


McCAW—The Dental Assistant. 


By Emma J. McCaw, R. N., Introduction by Dr. C. N. 
Johnson. 120 pages, 5 x 8 with 22 illustrations. Poy 


A book for the dentist’s assistant. Covers the relation 
of the patient to the operator, office management and 
records, aggre sterilization, hygiene, anatomy, 
physiology, operating room observances and surgical 
technic, anesthesia, anesthetic solutions, the dark room, 
the raed and psychology, are some of the subjects 
cover 


POSNER—Local Anesthesia Simplified. 


By John Jacob Posner, D. D.8., Chief of the Dental De- 
partment Harlem Dispensary; Former Instructor in 
Oral Surgery, New York Homeopathic Medical College 
and Flower ———. 114 pages, with 55 original 
illustrations. Cloth $3.50 
Here you will find an outline of simple technic that will 
meet the practicing dentist’s requirements in the great 
bulk of cases. Emphasis is laid on twoinjectiéns. These 
are the new a injection for infiltration, and 
the mandibular injection for block anesthesia. With 
these two injections alone it will be possible to handle 
ninety-five per cent of the cases that arise in ordinary 
practice. 


WENDELL—Systematic Development of X-Ray 
Plates and Films. 

By Lehman Wendell, B.S., D.D.S., Chief of Photo- 

er aphic Work and Instructor in Prosthetics and Ortho- 

ontia, University of Minnesota. 78 pages, 50 illus- 

trations. Cloth $2.00 


Takes | in detail the Soeivenent of x-ray pons and 
films and making of lantern slides. Covers developing 
formulas, tanks, chemicals, dark rooms, methods of de- 
velopment and solutions. 


KELLS—The Dentist’s Own Book. 
By C. Edmund Kells, D.D.S., New Orleans. 520 pages 
Oh4r04, 118 illustrations. Cloth, special jacket. .$10.00 
aithful account of the experience — during 46 
years of dental practice. With a complete bookkeeping 
and recording 8: a and a description of the manage- 
ment of a dental! practice. 


SEVERNS—Cavity Preparation. 

By J. E. Severns, D.D.S., Late Demonstrator of on 
a Technic, St. Louis University Dental School. 
pages, 13 full page engravings. Second Edition. Goth 


Gives the student and practitioner the proper knowl- 
ange of correct cavity preparation of gold and amalgam 
ing. 


SIMPSON—Technic of Oral Radiography. 


By Clarence O. Simpson, M.D., D.D.S., F.A.C.D., St. 
—_ 207 pages, 6 x 9 ,with 165 original illustrations. 


The first book devoted exclusively to the technic of oral 

radiography. It is not merely a reference volume, but 

a practical daily guide for the dentist and radiographer 

= = x-ray examination of teeth. Published April 
t 


Ask for list of our dental books 


The C.V. Mosby Co., Publishers St.Louis, Mo. 


AFTER ALL 


Isn’t it a fallacy attempting to “kill off’ bacterial invaders of mucous 
tissue with corrosives when one pauses to consider that once a tissue has be- 
come infected, very little time elapses before the invading hosts penetrate to 
the deeper cell layers where it virtually is impossible to reach them with ger- 
micides? 

Isn’t it more logical to combat infection or irritation with ALKALOL 
which is non-toxic and non-injurious, internally or externally? It befriends 
gamely fighting tissue by dissolving accumulation and through its hypotoni- 
city, correct alkalinity and salinity acts as an assistant to Nature’s method 
of healing. 

ALKALOL is bland, balanced to insure absorption and wonderfully 
soothing. Easily proven by using in your own nose or eyes for irritation or 
exposure to dust or other debris. It will work the same in a patient’s mouth 


THE ALKALOL COMPANY, Taunton, Mass. 


Alkalol Company, Taunton, Mass. 
Gentlemen: Please send me a sample of Alkalol. 


A. D. H. A. —D 
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What we owe to our profession 


Loyalty and harmonious cooperation are 
essential to any professional success. 
Our world is too big and too im- 
portant to risk any lack of 
unity in our own ranks. 


Dental Hygienists should 
hold active membership in local, 
state, and national associations. _ It 
tends to stimulate pride in our profession-- 
we Owe it to the cause of preventive den- 
tistry--much is done in our behalf through 
this sort of organized effort. 


Join the American Dental 
Hygienists’ Association 
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